with major problems, I doubt that this warning is enough.
The books purports to advise on how to perform numerous procedures and deal with numerous potentially life-threatening situations. It falls down badly because it is too brief. Should one ever write instructions of how to do a procedure without fully outlining precautions to be taken and at least listing the possible complications?
Similarly flow management charts can be very dangerous in the hands of the inexperienced. If one slavishly followed the one for management of postoperative hypertension (defined as a systolic> 120 mmHg, or a mean> 85 mmHg) many patients would be overtreatedand in those who had poorly controlled hypertension preoperatively, to the detriment of their renal function.
In the flow chart dealing with postoperative hypotension the statement is written, 'aim to increase filling pressure to the point where there is no increase in blood pressure' ie. optimise the 'Starling Curve'. Taken at face value this advice could be very dangerous (risk of pulmonary oedema).
In summary the usefulness of this little book as a practical guide to management of potental serious postoperative problems is limited by its extreme brevity.
G. M. CLARKE Royal Perth Hospital. WA.
Raised Intracranial Pressure -A Clinical Guide.
B. North, P. Reilly. Butterworths Pty. Ltd., p.a. Box 345, North Ryde, N.S.W. 2113; $65.00; 160 X 240 mm; pp. 109. This clinically orientated monograph is written by two well-known Australian neurosurgeons. It outlines the anatomy and physiology of the cerebrospinal fluid, the pathology of raised intracranial pressure (lCP) plus the monitoring and management of intracranial hypertension. The lucid and concise descriptions are complemented by some excellent diagrams and illustrations. While the methods of monitoring ICP are detailed and there is a welcome precis on the management of intracranial hypertension, the effects of anaesthetic agents on ICP are only given a cursory mention.
This book will serve as an excellent introduction to intracranial hypertension for nursing and paramedical staff plus trainees in neurosurgery, intensive care and anaesthesia. Neuroanaesthetists and intensivists will find that the book provides a basic summary of the information on raised ICP. However, they will be disappointed that it does not explore the enigmas and frustrations that often It explores twenty-three topics relating to clinical problems, monitoring, technology and ethical issues and presents them in a problem-orientated manner. Each topic is illustrated with one or more case studies that reflect the decision-making processes encountered in the critical care unit. Contentious issues of management are debated, therapy instituted and the response presented. The case studies convey realism and not all have a happy ending. The book contains many tables and diagrams of practical value.
This book is a refreshing approach to topical aspects of critical care medicine and at least creates the impression that the authors of individual chapters are clinicians who encounter the problems in daily practice. It is recommended as easy reading and it is to be hoped that this problem-orientated approach becomes forerunner of other similar publications.
ALANDuNCAN

Princess Margaret Hospital for Children, Perth
Emergency It covers all aspects of acute airway management from mask and airway techniques to cricothyroidotomy in both the adult and paediatric age groups. There is a separate chapter on fiberoptic techniques, which unfortunately does not discuss the particular problems of this technique with small children.
It is easy to read and there are many illustrations. However, the author himself notes that not all photographs are of sufficient clarity, particularly for readers relatively unfamiliar with the anatomy.
